’ 7 Farm approved

Vu_5. Department of Labar FORM LM '30 Office of Management

Office’of Labor-Management and Budget

e 0 LABOR ORGANIZATION OFFICER AND ey
| EMPLOYEE REPORT

This report is mandatory under P.L. 88-257, a5 amended. Faiure to comply may result in criminal prasecution, fines, or ¢l penalties as provided by 28 U.S.C 439 or 440.

Far Official Use Cnly —|

I READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. Filo Numbar U-M] @}3(4 FZ.FiscalYaarCcvarad From:
D)/ 5]/ Teios o (52, ) /(5055

3. Name and address of parson filing. 4. Name, file number, and address of labor organization.

Name [JEFFREY [ DIORIO ] Name |LIUNA 17 _ ]
Labor Organization File Nunikwer

P.O. Box, Biig., Room No.. f any [ 1| PO. Box, Buikding and Roain Number, any [ ]

Stroet [3 BILLESIMO DRIVE _ || Street 451A LITTLE BRITIAN ROAD _]

Sty [marLmORO - ] City [NEWBURGH _J
State [New York T ZPComs v [12542 || ste [New York 1 ziPcode+4 12550

5. Position in labor organization. e -
s [PRESI—DENT, FEILD REP.,PENS & ANNUATY . _l

Entor appropriste data below i, during the pﬁﬁ fisonl year, you or your spouse or miner child directly.or itviirectly hnd .uﬁny- of the féllewim interests
{(exaept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaﬁe;i in transactions (including loans) with, or derived incoma of other economic benefit of

monetary value from an employer whose employees your erganization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade natna, if any). 7.a. Nature of Interest, Transaction, or Income.

Name L 1

TradeName.ifany:E . “ o — __._]

P.O. Box, Bidg., Room No., if any - . _ .

7.b. Amourt.
StraafL _:_ - —,
oo [ - ] _
state | JzPcodera [ ]
Signature

16. Signature and verification. The undersigned doclares, under penalty of Perjury and other applicable ponalties of the law, that alt of the information
submitted in this report (including the information cortained in any accompanying documents), has bean examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instrctions.) |

f - : e

SLIP 2t B IT ~ or
Signed /MQMQD T
["7

[sas-236-3842. ., ., |
Telephone Number
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—~F

Mame of Persen Filing JEFFREY DIORIC

Fle Number U-

(2) any part of which consists of buying from or seiling

B. Held an interest in or darived income ar economic: banefil with monetary valu_e frcmfl busjness {1 a
s;lbstenﬂal part of which consists of buying from, selling of laasing to, or OU’IBI:WIS; dea‘:;ng :v:th the bu‘stm;ss

whose employees your tabor organization represents or is actlv_e seeking to represent,
o whic it of by or loasing directly or indirectly ta, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business (including trade name, if any),

Name__ ]
Trade Name, ifany: |__ T
PO, Box, Bidg., Room No. ibany | |
stroet [ _ o
oy [ ]
State |  lzecoders[ ]

i

9. Business deals with:

L—_] a. Labor Organization

E_(—I b. Trust

E] c. Employer

10. f 9.b. or 9.c, is checkad give trust or employer's name.

- ]

Trade Name, if any: [ e - _*J
P.O. Box, Bldg., Room No, if any | _ . _: ]

e ]

ciy [NewsurcH o |
State {wew York ] 2IP Codn+ 4 {12550 ]

Name [LABORER'S LOCAL 17 LECET FUND

Street|451B LITTLE BRITIAN ROAD

11.a. Nature of such dealing.

LABORERS EMPLOYERS COQPERATION EDUCATION TRUST

11.b. Approximate dollar valuo of such dealing. E - ]

12.a. Nature of interest held or income received.
Attended wvarious golf outings.

12.b. Amount. i $700]
C. Recaived from any employer (other than an employer coverad under parts A and B above)
of from any labor refations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer o Labor Rehations Consultant 14.a. Nature of payment, _
(including trade name, i any). - -t 0 " T
Name r :: B 1
Trade Name, if any: l: :: -: 1
P.O. Box, Bidg. ReomNo. tany [ ]
streot| 1
onr | ]
State | lzPcotesa [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer [:_] or Consultant D ? F
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